NS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

2 SECRETAARED
BIVISION oaR cosh %TATTISNS

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS Ol’ FEB !9 AH a:

CORPORATION
REINSTATEMENT

DOCUMENT# QU\%QMQ Ko“a‘l%\

'l lCorporaton Name

: _J-A DIFFERENT PERSPECTIVE FOR YOU, INC. | 'RE‘NSTATEMENT 6’@

'“1383 PLUMOSA DR.
FT. MYERS, FL 33901

2. Principal Office Address ' 3. Malling Office Address ":"_: O o= _:?”_.. i
e 1904~ 005 ~-0

1383 PLUMOSA DR. (4--01005--018
Suite, Apt. #, etc. Suite, Apt. #, etc.
e L mmeml e el Ll e L — . o1 A. Date Incorporated or Qualified —_— - - | e

To Do Business in Florida -
City & State City & State - 7-21-1998 I
5. FEI Numbar Applied For
FT., MYERS, FL :
65-0854059 Not Applicable

Zip Country Zip Country 6.

33901 USA CERTIFICATE OF STATUS DESIRED (] el

T. Name and Address of Current Registered Agent
Name

STACEY IRELAND.

Strest Address (P.O. Box Number is Not Acceptabla)

1383 PLUMOSA DR.
Suite, Apt. #, Etc.

City State Zip Code
FT. MYERS . FL 33901
) —

8. |, being appointad reflistered agent of the above ed cor rafion, am famlllar ith and accept the obligations of section 607.0505 or 817, 0503 F.S. g
Signature of ( g /() ﬁ %
Registerad Agehig- Date b

~ _BEG’STEEED AGENT MUST SIGN S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each ) )
*EE?'_- i _ Officers and/or Diractors Officer and/or Diractor City / Stater/ Zip
1383 PLUMOSA DR. FT. MYERS, FL 33901

dp STACEY IRELAND

40, 1 certify that | am an offncsr or director or the receiver or trustee empowarad o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissajution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., that all fees
have been paid and the
on this application i e and accurate, and my

ig alu:e shzll have the sagfe legal effect as if made under cath. Cﬁ
A STACEY TRELAND &//O/é
leNTED NAME OF SIGNIN‘G‘OFFICER OR DIRECTCR Daytime Phane #

es of individua!s listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S, The inform ?mdlcated

e e . e el i m e P e —maw - - - e e —— e e . ——



